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June 23, 2014 

BY HAND 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street. SW 
Room TW-A325 
Washington, DC 20554 

DOCKET FILE COPY ORIGINAL 
Received & Inspected 

JUN 2 5 2014 

FCCMaHRoom 

Re: WC Docket No. 10-90: Form 481 -Annual Reporting Requirements for High-Cost and Low 
Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone 
Association, Study Area Codes 361346. Ace Telephone Association is a state-designated ETC, and 
as such, is submitting to the Commission information from FCC Form 481. 
This filing contains public information. 

A separate "trade secret" filing pursuant to 47 C.F.R. §0.459- Requests that materials or 
information submitted to the Commission be withheld from public inspection was also made. 

Should you have any questions, please contact me via e-mail at csweet@acecom~roup.com or by 
phone at 507/896-6211. 

Sincerely, 

d.::~ Oc<Nc\ 
~nthia Sweet 
Controller 

Enclosures 

207 East Cedar- P.O. Box 360- Houston Minnesota 55943-0360 
Telephone (507)896-3192 Fax (507)896-2149 

N:). ci Go;')ia.s roc'd.___,O"-,_,_f' .... f_ 
List A5CDE 



<010> Stud:t Area Code 361346 

<015> Stud:t Area Name liCE TEL ASSN· Hll 

<020> Pro ram Year 2015 

<030> Contact Name: Person USAC should contact 
Cynt.h.i.o Sweet. with guestions about this data 

<035> Contact Telephone Number: 5078966211 met. 

Number of the eerson identified in data line <030> 

<039> Contact Email Address: 
Email ot the eerson identified in data line <030> csweetctacecOfllgroup. com 

<100> Service Quality Improvement Reporting (cctnpktoattach<d-hl>m} 

(cctr~p/e(e attach<d WO<kshm} <200> 
<210> 

Outage Reporting (voice,.) _ __ ., 

I I ij<- check box if no outages to report 

<300> 

Reeeivee & ln!S,eetwct 

FCCMaKBoom 

I I 

I I 

I I 

I 
~---1 _ _,.£1~f':~~~~=N!.!!l:.•~ 

(attach descriptM dOWfll<f!t) 

<310> o~u::~::::·r• I· I 

<320> Unfulfilled Service Requests (bro.;a:db::a:::n::d:_l -~l=o=====L----------. 

<330> Detail on Attempts (broadband)~ I I 
- (attach d .. c11ptrvo dacummt} 

<400> Number of Complaints per 1,000!-cu-s""t_o_m_e-rs- (:-v-o.,..ice...,...) - ----- - - ----- ----' 

<410> 
<420:> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed r2_._o--------1 
Mobile . 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance I .. ,.~~ ..... 

<700> Company Price Offerings (voice) 

<710> .Company Price Offerings (broadband) 

J 
(check to indlcote ttrti/icotlon} 

(attached d .. crlptl.e dacum•nt} 

ott ached desafptive document) 

(<amp/ctt atta<hod worlrthH<} 

{complet• atracMd worts/wed 

<800> Operating Companies and Affiliates (comp/eteattochodwO<kshm/ 

<900> Tribal land Offerings (Y/N)? 0 @ (If yes, cornp/etuttochodworltshtot} 

<1000> Voice Services Rate Comparability (chock toindlcat• certlficotian} 

I 
...... ~........ I 

<1010> l.. ---------~=-=~------------" (attacl>diiSalp~documtnt) 
<1100> TerrestriaiBackhaui (Y/ N)? (!} Q (ifnot.cil«dctolmkatc artifiCOtJcn) 

<1110> 
<1200> Terms and Condition for lifeline CUstomers 

(cornpkt•attacl>td-kshm) 

(Ct1<71p/nt attached -·-1 
<2000> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rate-of-Return Corriers affiliated with Price Cop Local Exchange Corriers 
{dl«dc to indicotourti{JWtlon) 

<2005> {completeattochtdworltshoct} 

Rate of Return Carriers, Proceed to ROR Additional Ooa!mentatlon Worl<sheet 
<3000> {cil«dc to llldlc<Jf• <ffll/kt1tlonl 

<3005> (ccmpkte attochtd wotkshcct) 

- I II I 

II .r 

II 

,__.....;1 _ _,1 '-' __,:1:..,_....,1 

L...-..;...1 ___.I '-1 -~----~ 

I ' ~- ·• -~ 

" ·~~ 

" I II 
I 

~~ I 

I~ 
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(100) Service Quality Improvement Reporting 
Data Collection Fonn 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 361345 

Study Area Name ACE TEL ASSN ·1'1!1 

Program Year 2015 

Contact Name- Person USAC should contact regarding this data cynthia s..-.et 

Contact Telephone Number- Number of person identified in data line <030> S078966211 Ol<t. 

Contact Email Address· Email Address of person Identified in data line <030> cs..-eetaacec04Dg'roup . com 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> Is yes. then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) ® 
(yes I no) 00 

··--~~~-~--

3UHIMN112 .pdf 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on itS frve-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form 481 

OMB Control No. 3060·0986IOMB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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(200) Service OUtaae Reportinc (Voice) 

Oata Collectlon Form 

<010> Study Area Code 

<015> Study Area Nam~ 

<020> Proaram Year 

361346 

1\Cl! TEL ,_SStr- nt 

lOlS 

<030> Contact Name - Person USAC should contact r4!1ardins this data Cynthia s voot 

<035> Contact Telephone Number- Number of person ldentifled in data line <030> S07 "6Ull ""' · 

<039> Contact Email Address - EmaU Address of person Identified in data 5ne <030> caweota•cococgroup.co. 

<220> <I> <bl> <b2> <b3> <b4> <cl> <c2> 

NORS 
Rehtrence OutastStart Outace Surt Outace End OutaceEnd Number of 

Number Date Time Date Tlme Customers Affected Total Number of 

Customers 

----- ' 

<d> 

911 Fadlltles 
Affected 

(Yes/ Nol 

<e> 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3~19 
July 2013 

<f> <c> <h> 
Did This Outase 

Smriee Outace Affect Multiple 

Paa~l 

Description {Check Study Areas Service Outace Pre~~entative 

111 that IPPiv) (Yes/ No) Resolution Procedures 

~- '- ~ ~- -------------- -------------- --- - - -----·-···------

P<i!&e 3 



(700) Prl~ Offeri;;~ i~Ctudlnc Voice Rate Dati 
Data CollectlOft FOrift' ' ' 

<010> Study Area Code 36 1J~6 

<015> Study Area Name ACE Tst. ASSN-Mil 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data CYnthi a sweet 

<035> Contact Telephone Number · Number of person Identified In data line <030> 5078966211 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> caveet••ceconogroup . cOM 

<701> Residential local Service Charge Effective Date 

<701> Single State-wide Residential Local Service Charge 

<703> <al> ---- <a2> ,_~- <a3> ----

~ ~~~~~~ 

<bl> <b2> -
RM!dential Loca I 

<b3>' --

State Exchante (IL£C) SAC(aTC) Rate Type SeNice Rate State Subscriber Line Chlrte 

-- ~00"' <:>r-horl \~nrl;-e>hoot 

<b4> -- ·-

Page4 

FCCForm481 
OMB.,Control No. 3060-0086/0MB Control No. 3Q60.0B19 
July 20:i3 

<bS> -- <c> ·-· 
Mandatory Extended Area 

~·,;.',. 

State Universal Service Fee Service Charce Total per line Rates and Fee 

Page4 



(710) llfoadbancl Price Offerfnp 

Data Collection form 
' 

., . 

<01():> Study Area Code 

<015> Study Area Name 

<02():> Ptosram Year 

<03():> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of penon identified in data line <030> 

<039> Contact Email Address • Email Address of person ident ified in data line <030> 

<711> <U > <a2> <b1> 

State Exchan&e (ILEC) Residential Rate 

r • ~~-··_ ., 

361)46 

ACE TBL ASSK•HN 

2015 

cyntbi • Sweet 
5078966211 eJ<t . 

cc.weet•acecomgro\&p .eo. 

<b2> 

State Regulated 

Fees 

<C> 

Total Rate and fees 

Coo._.,._,..~_,.. 

'"'' n.~• '"""'" 

<d1> 

Broadband Service ­

Download Speed 
(Mbps) 

FCCForm481 

OMB COntrol No. ·3060-0986/0MB Cont(ol No. 306G-0819 

M(2013 

<d2> • ' 

llroadband Service -
Upload Speed (Mbps) 

<d3> 

Usaae Allowance 
(G8) 

<c:l4> 

usace Allowance 

Action Taken When 
Umit Reached (s~l«t) 

Pages 

Pases 



(800) Operatint'Compenles 

D•t. Collection Form 

<010> Study Area Code 361346 

<015> Study Area Name ACE TEL ASS!!•I!N 

<020> Program Year 201S 

<030> Contact Name • Person USAC should contact regarding this data evnehia s..ee~ 

<035> Contact Telephone Number. Number of person identified In data tine <030> 5078966211 ext · 

<039> Contact Email Address· Email Address of person Identified In data line <030> csweeteacecomgroup .cOftl 

<810> Reporting Carrier Ac:e Telephone Asaocie.t.ioo tat 

<811> Holding Company Ace Telephor.e Association 

<812> Operating Company Ace Telephone Anochtion MN 

·'. :. •. ", 1., 'f< '· •.. 
-~-: l ~· . <at> ·"· .... ~~ 4.~~ ~~"'·: •. ·~' ~~ ·~; -.; 

«12> "" J-~ 

Affiliates SAC 

,.,. •.-'-
. ' 

-- ::;ee an• ~cnea won<snt et-

Page6 

FCCForm481 

OMB.Control No. 3060-0986/0MB Control No. 306()-()8.19 

July2013 

<a3> 

Dolnc Business As Company or Brand Designation 

Pase6 



(~) Tribal· tar;~~~RepQrtlng 
Data Cohedion Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person Identified in data line <030> 
<039> Contact Email Address -Email Address of person Identified in data line <030> 

<910> Triballand(s) on which ETC Serves 

36l346 

ACB TEL IISSN•MN 

2015 

cynthia Sveet 

5078966211 ext . 

csveet••c•e0ft19rOUp. eom 

Page7 

Fcc·Fo~m~48t'- · · · -.< i; .-~ 

OMBtonfroh.io. 3o60-o986/0MB co·ntrol No. 306().()819 

July2013 

<920> Tribal Government Engagement Obligation 

I u - --- - --- - l 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ S4.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

~'~ 

Name of Attached Document 

Page7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

3613 46 

ACE TU. ASSN ·I'!N 

2015 

<030> Contact Name - Person USAC should contact regarding this data Cvtlt!tia sweet 

<035> Contact Telephone Number - Number of person identified in data line <030> S07U66all ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> csvdot s ocecomgroup .cOM 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<
1130

> broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313{G) 

. FCC Form 481 · 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
,' July 2013 

Page 8 
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(1200} Terms and Condition for Lifeline CUstomers 
Ufeline 
Data. Collection Form .1 ' 

<010> Study Area Code 

<015> Study Area Name 

I -~~ 

361346 

AC£ nt. ASSN·>:II 

<020> Program Year .... 
<030> Contact Name· Person USAC should contact regarding this data evn~hb swtet 

<035> Contact Telephone Number· Number of person identified in data line <030> so7&,6Ull ext. 

oV·,,"'i,;· ' 

<039> Contact Email Address· Email Address of person identified in data line <030> eawee:e acec-.rouD.e.,., 

Page9 

FCC Form 481 . . . 
OMB Control No., 3060·0986/0MB Control No: 3bli0-0819 
July 2013. ~ · · · 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

l '"'"""''oc"' I 
<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website ll.sted, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

ITbl 

Name of Attached Document 

Page9 



Page 10 

FCC Form481 (2000) Price ea~cam.r AdditionaiOocunt.ntation 

o.ta Colle«<on Fonn OMB Control No. 3060-0086/0MB Control No: 3060-0819 

Juty:Zot3 

<010> Study Area Code 361346 

<015> Study Area Name AC£ TI!L ASSK-M!r 

<020> Program Yeu >o>< 

<030> Contact Name· Person USAC should contact regarding this data <:vr.tbh Sveet 
<035> Contact Telephone Number· Number of person identified In data line <030> s nsg66211 ex• . 

<039> Contact Email Address • Email Address of person identified In data line <030> e aweeteacec.,..,rouc . cem 

,. 
alECK the boxa below to note compliance as a redplent of l nuemental Connect America Phase I support. fTo~en Hiell Cost support, Hieh Cost support to offset access dtarce reductions, and Connect America Phase II 

support as set forth in 47 CFR f 54.3.13{b),(c),(d),(e) the Information reported on this form and in the documents attached below is acaJrate. 

<2010> 

<2011> 

<2011> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase 1 reportinc 
2nd Year Certification {47 CFR § S4.313(b)(l)) 

3rd Year Certification (47 CFR § S4.313{b){2)) 

Price Cap Carrier Re<elllinc ~oten Support Certification (47 CFR § S4.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)} 
Certif.cJtlon Support Use.d to Build Broadband 

Connect America Phase II Reportinc {47 CFR § 54.313{e)) 
3rd year Broadband Service Certification 

Sth year Broadband Service Certlflutlon 
Interim Procress Certlfrcation 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(1i), as a redpient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began proYiding access to broadband service in the 
preceding calendar year. 

B 

~ 
IEl 

§ 
D 

Interim Procress Community AMhor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



(JOOOI·II* Of RetUrn Cemet Adclllloftll OocurneftiM!on 

Oltll Collection Forni 

<010> Swc!r Atoo Codo 361346 
<OlS> SbldyAtM .._. ACil T&L ASSN·IIIi 
<020> ~_!~ _ ,n1 ~ 
<030> ContactN-·P....,.,USACshovlcl-~ ...... tNsdato !:Ynt"i.t. SVcct 
<OlS> GonU<tTolopiloneNumbor·HI<mboroii*SO•Id-lndi!I~<030> 5018966211 ext. 
<OJ'S> ConUd fm .. Addr.u ·[mal Addteu ol person idefttffi«d In dllttline ~30> c.sweeteacecOibaroun. ~on 

.;.. ... ~ .... -"!" I'' - ~ -- ·-."taot· . .,. - ~ ~ 

FO:: Form 441 

OMI Control fjo. 30fi0.0986/0MB Co..trol No. 3060~19 
luly20H 

OIECIC the lloxos lletowto-.....,,_. OftiU 1M-Mnict q .. llly plan (pvi>Uint to 47 CFR § SU02{a)) and, fo< priYatoly Mid canion, .,.......,. comll4iotK* with llloll..,.iol ,.,mq raqw...,.nts set- in 47 
CfA t SU1S(f)(2).1flmlto< col1ify that the O.f..,..OIIoft ~ oo tills form and In tile do<Uffttntltftl<hl4- k occorato. 

I -· .. ___ _ __ I (3010) Procreu RotMHt on S YW Pion 
Milestone Cort!lic.adon {47 CFA § SUU{f)(l)(l)) 

NJII'ne of Attached i)o(:umet~t '-',u"a "~""..., nn\Hm•...vn 

Please clleek thla bOx to conftrm Chat the~~ document(s), on line 3012 contans !he required information pursuant to 
(3011) § 54.313 (1)(1)(11), the .:.trier 111111 provide the number, names, and a<lllresses or community anchor institiJtions to which began 

providing ICC.SI to ~llblnlla..W:.. In the ~ caklnllar year. D 

{30U) Community AnchOt tnSlltutlons (47 CFR t SUU{f)(1)(11)} I . . . . .. I 
(3013) k your comp1ny 1 Privately H.Cd ROll C...rlor (47 CFR t 54.313(1)(2)} (Yes/No) • 

N.n. of Attadttd OOcument UJ\inc Rcquweo •nrorm.,:IQI'1 tt3 ~ 
(3014) W yos, docs your compony liM IM RUS onnuof rtport fYtt/No) e 
Pleeoe cllecl< theM bout to ccntlrm IMI the etblcllellllociJment(s), on line 3017, contains 1he required information ~~to§ 54.313(1)(2) compliance requires: 
(30151 Electronic cOpy of tMir oMvof RUS ropo.u (OI>C<odnc Report,.,. ID 

Tel«ommvniQiions Bom>Wt!1) .... __ ................ _ .......... _ ..... I c I 
j v .. __ .• -L.-3 .3 _ !5 __ 

(3017) lfthorosponsc lsyosoniiM3014,otU<IIyourcc>m-y'•RUSonnuof 
«<PPrt and II required docu.,..,..tloo 

(3018) f tho r-• is no on line 301-, b your -ony Mldltl41 

Harne of Att1ched OO<vment UJ'Unl n......,.. _, .... ..,..,,.........,, ~.r"\ 
(Yn/No) ll!.AJu 

If the ._..Is yos on fine 301t, plnR chodtthe boJ<cs b-to 
-.,your sdtnlsslon, on 11M 3026 pvrwont tot 54.313(1)(2), conulns 

(3019) tllt...aeopyoltllofravdftodf!Nndol-omom;or(2)oflnondof- inafonnotcompanbletoRUSOperotihcf!<oortforTd-vnkltlons rn 
(3020) Ooc:l.ment(a) fer Bellnce Sheet. Income Statement and S18temenl of Cesh Flows I[Z] 
(3021) - .. - ltttorlswl4 by 1he ~turtlflod pubic occountont tl>ot pooformed Ill• compony'$ finonct.l oud~ rn 

Wth<o ,_..Is noon Mnt 3018, pl-chedttht boxes btlow 
to tonflnn vour IVbmlsllon, on Nnt 3026 porwont tot 54.313(1)(2), . ..-, 

(3022) Copy of t~olr fll\lnCial-omontwlllch hu IIcon subjocl tor-by on 
independtnt cortlfltd public acc.ovntont or 2) o finondol roport in a 
fo<mllcomporobtt to RVS OporotlnJ Report for TM<ommvnlcadons 

D 

8orrowers, CJ 
(3023) Undert,!nt lnfom\llion Slll>/tcttd to 1-by on fnd""'nd•nt eorttfll4 

~~ 8 
(3024) Undlri'tinalnfomllllon subjoclod to an officer cortiflco11on. 

(!OZS) Document( I) for Bal1nce Sheet, lneome Statement and Statement of rsh flows 

361H6MI0026 .pdf I 
(30261 Amm tht ..-ott llltlnc roqutrl41nfOtmltlon 

'-..,,..,~....,.-.... , A"'-==:-:ooeum~...,-ont=""u"'sv"'·nc=Roq=w=od~,~.r~orm~t~~o~"'n ______ __. 

Pace11 
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Paee 12 

Certiflcatkln • Reportln1 Cmler FCCFon;.>481 

Data Collection Form 
... ·' - l, tS OMB Control No. ~6/0MB Control No. 3060-0819 

Juty2013 

<010> Stud~ Area Code 361H6 

<015> Stud~ Area Name ACE TE L A.SSIHftl 

<020> Proaram Year 2015 

<030> Contact Name ·Person USAC should contact re&ardi!J this data l.a Sweot £)!otb' 

<035> Contac.t Tele~one Number. Number of !!!'son ldentlfle<lln data line <030> 5078,6 6211 QXL. 

<039> Contact EINII Address· EnvU Address of £!!NOn klentlfled In data line <030> CSWCCL 

lNG ANNUAL REPORTING ON ITS OWN BEHALF: TO BE COMPLETED BY THE REPORnNG CARRIER, IF THE REPORTING CARRIER IS FIL 

Certification of Officer as to the Accuracy of the Data Report ed for the Annual Reportifl& for CAF or U Recipients 

1 C61lfy that 1 am an ~ of the reportlnc um.r; my responslblltles l.ndude ensunnc the aocunrcy of the...,... repo<tlnc reqult......,ts for unlvenal service support 

-chmeolts Is accurate. redplellt$; and, to the best of my knowledp, the lllfonnation fti'Orted on tills foml and In 31\y 

!Name of Retx>rtln« tarrier: ACE TI!L ASSH-~ 

~nature of Authorized Offlc.er. CERTI PUD ONLINE Date 06/22/2014 

Printed Mme of Authorized Olfleer: Tocld Rocelor 

lntle or position of Authorized Offleer: CEO 

elephoM number of Authorized Offiur: 501'1966292 ext. . 

5tudy Area Code of Reportlrc tarrier: JUJU FllincOue 0a te for this form: 07/0l/20H 

Penons WIIKuty moldng ll.lse stotenMI\U on Ulil1a<m con be punilbod by tine or forfeiture under Ule Convrounk.atlons Act of 1934, 47 U.S.C. §§SO~ SOl(b), or fme orimp<isonrMnt 
0,13 u.s.c. § 1001. under Tille 18 of tbo United Stlltes Cod 

Pace12 



Page 13 

<010> Stud Area Code 361346 

<015> Study Area Name ACE TEL .ASSN·MN 

<020> Pr ram Year 2015 

<030> Contact Name- Person USAC should contact regardins this data Cynthia Sweet 

<035> Contact Telephone Number- Number of person ldentiHed In data line <030> 5078966211 ext.. 

<039> Contact Email Address· Email Address of person identif~ In data line <030> csweet.~c-eeO!!graup. com 

TO 8E COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer t o Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify tha t (Name of Agent) Ia authotlud to oubmlt the lnfonnallon raporled on behalf of the raportlng c:IIITier. I 
oloo certify thai I am an officer of the repori&>g canier, my responolbllltlea Include on suring the accuracy of the annual data r._ung requlramenta provided to the aulhol'lzed 
~ and, to the best of my knowledge. tile raporto and clela provided to the authotf:.ed -nt Ia accurate. 

Name of Authorized Agent: 

Name of Reportins carrier: 

Silnature of Authoriled Off10er: Date: 

Printed name of Authorized Officer: 

tile or position of Authoriled Officer: 

elephone number of Authorized Officer: 

Study Anea Code of Reportilll carrier: Flllns Due Date for this form: 

Persons willfully mikinc false statements on this. form can be punished by fine or forfeiture under the Communteation,t AD. of·1934, '47 U:.S.C.. §§ 502. S03{b), or fine ot>im$1riSCJrwnent 
undu Title 18oft~ lhlit<>d Stow Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificat ion of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

~as -sent fGr the reportlnc carrier, mtlfy that I am autllorl:ecl to submit the anaual reporu for universal HrVk:e support recipients 011 bella If ofthi! reporttna carri«; I have provided 
the data reported herein IMsed on data provided by th<! r._unc carrier; and, to the best of my knowlecfae, the l11formatlo!l reported herein Is accurate. 

Name of Reportin« carrier: 

Name of Authorized Agent or Employee of Arent: 

Si nature of Authorized ARent or Eml>lovee of A2ent: o.te: 

Printed name of Auth<>rized A&ent or Employee of Agent: 

Title or position of Authorized A«ent or EmDiovee of A2ent 

Telephone number of Authorized Agent or Employee of Agen" 

Studv Area Code of RellOrtina carrier: Fiflns Due Date for this form: 

Persons wtllfulty m~ldna f4lse statements on this form can be punished by flne or forfeiture under the Commvnta'tions Ad of 19M, 47 U.S.C. §§ S02, S03(b}, or fine or lmplisonment underntte 
18 of tile United Stotti Code, 18 u..s.c. § 1001. 



Attachments 



(700) Pnc. Offeflnas indudinc Voke Rate~ 

~Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Procram Year 

361346 

AC:R TEl.. ASSN• MN 

~015 

<030> Contact Name- Person USAC should contact resardinc this data cynthia sweet 

<03S> Contact Telephone Number- Number of person identified in data line <030> S07U6UU ex<. 

<039> Contact Email Address - Email Address of person identified in data line <030> csveeUaceCQOOCJrOUP .COlli 

<701> Residential local Service Charge Effective Date 

<702> Sinsle State-wide Residential Local Servke Charge 
l l/1/2014 I 

<703> 

·--- ·--r --..... - ---- ,. . , ___ 
Resid<!ntlal Local 

----
State EXchance (ILEC) SAC(CETC) Rate Type Service Ratt State Subscriber Line Chal'lte 

' Brownsville MN n 17.0 0 . 0 

101 Canton PI\ 17 .o 0.0 

MN Dakota P1l n.o 0.0 

Mit E~tzen Pit 17.0 o.o 

Hll Granger I'R !.7 .0 0.0 

Hll Hokah P1l 17 .0 0.0 

liN Houston Fit 17.0 0.0 

liN LaCrescent Fit 19.0 o.o 

liN Lanesboro FR 17.0 o.o 

MN New Albin FR 17.0 0.0 

HN Ostrander n 17-0 o.o 

HN Peterson Fit l1. 0 o.o 

HN Rushford Fit -~_7_:_0 ______ ------L_~-------·--

--··-

FCC Form 481 ,,, 

OMS Control No. 30&Xl986/0M8 Control No.: 3060-0819 
'July 2013 

---- . --
Mandatory Extended Area 

State Universal Service Fee Service Chlr&e Total per line Rates and f.., 

0.0 0 . 0 17 .o 

o.o 0 . 0 17.0 

o.o o.o 1".0 

o.o o.o 17.0 

0.0 o.o 11.0 

0.0 8-3 2S . 3 

o.o 0.0 l7.'J 

0.0 o.o 19.0 

0.0 0.0 17 . o 

o.o 0. 0 17 .o 

0 . 0 o.o 17.~ 

o.o 0 .0 1" .0 

0.0 0.0 17.0 



(710) B~dlialnd Prl~~~lncs 
oata·Coitection form 

<010> Study Area Code 

<01.5> Study Area Name 

<020> Procram Year 

<030> Contact Name · Person USAC should contact reaardlng this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified In data line <030> 

<711> 1> <b1> - <bl 

Stllte Exc:hance (llEC) R•sidential State R~lated 
Rate Fees 

1111 Brownsville 39 . 95 o.o 

liN 
Brownaville 

)4.95 o.o 

MN 
8rowna:v11le 

49.95 o.o 

Ml Canton 
)9.95 0.0 

liN 
Caat.on )4 .95 o.o 

HN Canton 
49 . 95 o.o 

MN 
Dakot a 

39 .95 o.o 

D&kota 
Ml 34 . 95 0.0 

liN Dakota 
4.9 . 95 o.o 

Mlf 
Eit.zen 

39.95 o.o 

101 
litaen 

34.95 0.0 

MK Sitn n 
49.95 o.o 

III Granger 
)9.95 o.o 

Mil Granger 
34.95 0.0 

liN 
Cr &Dger 

49.95 0.0 

Nil Mok ab 
39 . 95 0 . 0 

Mil Hokah 
3t.9S 0 . 0 

liN Hok&h 
49 .95 0.0 

Nil Houaton 
39 . 95 o.o 

NN Houeto n 
34.95 o.o 

lllf Hous ton 
49.95 0 .0 

·''·i .• .1. 

)5134 6 

ACt TEL ASSN•H!I 

l01S 

Cynthia Sweet 

5078966211 ext . 

C8We e t V aceC:Ot'llgZ:O\.Ip. COC'D 

-~ <d1 d2 -' 

Total Rates Broadlla_~d S.rvlee-

and Fees Download Spe• d 
(Mbps) 

39 . ,5 1.0 

34 . 95 s.o 

U .95 15 .o 

)9 . 95 1 . 0 

34 .95 s.o 

49 .95 15.0 

39.95 1.0 

)4.95 8 . 0 

49 -95 15.0 

39.95 1 . 0 

34 . 9S 8 . 0 

49 . 95 15.0 

39.95 1 . 0 

34 . 95 8.0 

49 . 95 15.0 

39 . 95 1.0 

34 . 95 8 . 0 

49 .95 15.0 

)9.95 1.0 

34 . 95 8 .o 

49 .95 15.0 

<d3> ---
~roadband Service 

Upload Speed (Mbps 

0 . 512 

1 .o 

1.0 

0.512 

1.0 

1.0 

0 . 5 1~ 

1.0 

1.0 

0.512 

1.0 

1.0 

0. 5 12 

1.0 

1.0 

0 . 512 

1.0 

1.0 

0 . 512 

1 . 0 

1.0 

" FCC Form 481 

or.is Conb-ol No. 3o6o:&.I86/0M8 Control No. 3060-0819 
July 2013 

<d4> -- -

Usage Allowance Usage Allow ance 

(GB) Action Taken 

When lim it Reached {select) 

o .o 
Other, no h.mit on uaag:e e!lowaoce 

0.0 
Other, no l1.e.:.t on uaa.ge allowanee 

0.0 
Other, no lirut on usage allowance 

Other, no lim.it on u••g• allowanca 
0.0 

Other, ::o htnit on usage a: l owance 
o.o 

o.o Ot!le::-, co li1rlit ~n usage a.ll ovaoce 

Other, no lidt on uaag e allowance 
o.o 

o.o 
~her, no l iud t on usage &l.low•nee 

o.o 
Ot.ber. no liait on uaage a lloltanee 

o.o 
Other, no li,.,it. on ueage allowance 

o.o 
Other, no llmit O!\ u1aga allowence 

0.0 
Other, no li•it on usage allo'ta.nce 

D. 0 
Oth•r. no lt:r.it. on usage a.llovaoc:e 

D .0 
Other , no linit on uaage allowan~e 

o.o Other, no limit on \UII.age al l owance 

o.o Other . no l l.ftlit on usage allo'W&nce. 

o.o Other . no limit on usage allowance 

o.o 
Other. no l1-.it on usage allo'VInce 

o.o 
Other , co lU'J.~ on u.sage al l owuc:e 

0. 0 Other , no lit'l\lt or. uaage &llowanea 

o.o Other. no :but on usage al l o'Wance 

I 

i 
I 

! 

I 



l710) llt'oaclblnd Pric. Ofmlncs . 
Datt ~lectlon Form · :• '-

<010> Study Afea Code 

<OlS> Study Area Name 

<020> Procram Year 

<030> Contact Name- Person USAC should contact reaarding this data 

<03S> Contact Telephone Number- Number of person identified in data ~ne <030> 

<039> Contact Email Address- Email Address of person identified in data Gne <030> 

<711> <al> ---· .<a2> ' - <bl> ---- <b2> 

Sate Exdtance (ILEC) Residential State Reau Ia ted 
Rate Fees 

HN Lacre:ecent 39.n o.o 

"" 
X.Ctescent 

34.95 o.o 

"" 
LaCTeacent 

H.95 0.0 

Hll t.&neaboro 
39. 95 0.0 

IlK 
La.ne:eboro 

).4 .95 0.0 

Nlf La.nea:boro 
49 . 95 o.o 

"" 
Nev Albin 

3t.9S o.o 

MN 
New Albin 

34 . 95 0.0 

M!l New Albin 
H . 9S 0 . 0 

HN Oetr&nder 
39 '95 0.0 

MN Oatr;ander 
34.95 0.0 

MN Oat.rander 
49 . 95 o.o 

Nlf Peter•on 
39 . 95 o.o 

IlK Pete.rson 
34 .95 0.0 

liN 
Peterson 

49.95 0 . 0 

lftl Ruohford 0.0 39.95 

MN Ruohfor4 
3t.95 0.0 

MN 1\uehfor<l 
49 . 9$ 0.0 

----

fCC .Form ,481 . . 
OMB:Control No. 3060-0986/0MB Control· No: 3060-0819 
i.!IIY' i o13 ': · · ·· · 

361346 

ACE TEL 1\SSl<-M!I 

2015 

Cynthia Sweet 

507.,66211 ext. 

caveetea.ceco.group .c0111> 

dl> - d2: 
--.-~ 

<d3> ·--· <d4> --·- .. 

Total Rates Bro~a.od Service - Broadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

39.95 1 . 0 O.H2 0.0 
Other, no limit on u•aga allo~ance 

)4.95 8 .o 1.0 0 . 0 
Oth•r. no lil'l\!t on uaage allowu:ce 

49 . 95 15.0 1.0 0.0 
ot.ber ~ n.o 11'-l!..t on u.aage allowacce 

39 .95 1 . 0 0.512 o.o 
Other, no lia~t on Ul&ge al l oove.nc:e 

34.95 s . o l.O o.o 
Other. no 1 unl t on usage a: l ow• ne-e 

49 . 95 15.0 1 . 0 0 . 0 
other, r:.o litde on ue:age allow&Dct 

39.95 1.0 0.512 0.0 
othex, o 11trJ.t on \ll&ge al:..~wanee 

3(.95 8 . 0 1.0 0.0 
Ot.bar, o ll.l\lt on usage allowance 

49 .95 15 .0 1.0 0.0 
Other, o lir:~it on usage allo-111a.nce 

39.95 l -0 0 . $12 o.o 
Other, no li.Tit on Ul&ge. allowance 

34 . 95 8 . 0 1.0 0.0 
Other, no ltmit on \lfege allowance 

49 . 95 15.0 1.0 o.o 
Ot.h•r, no l!•it on usage allo-wa.nee 

39.95 1.0 0.512 o.o 
OCher. no 113'.1:. on \ll&ge allowance ! 

3t .95 s . o 1.0 o.o Other. no llr.l!.t. on usage allowan:::e 

49.95 15 .o 1.0 0.0 
Other, no l~rt~it ot'l uaege a llo111anee 

39.95 l.O 0.512 0.0 
Other. l\o l!m.1t on usage .allowance 

34 . 95 8.0 1. 0 0.0 Other, no limit on 'Jiage a llowance 

4 9 '95 15.0 1.0 o.o 
Other. no limit on \ll&ge allowance 



(8oo)operatlnc·coiriP.an~es · 
Data Collectl~n f:orri; 

<010> Study Area Code 

•'· .. 

3613H 

<015> Study Area Name AC& TEL ASSN->!11 

<020> Proaram Year ~o1s 

<030> Contact Name - Person USAC should contact regarding this data <:ynt!tia sweet 

<035> Contact Telephone Number - Number of person Identified in data line <030> 507896621.1 ext:. 

<039> Contact Email Address - Email Address of person Identified in data line <030> c•weeteacecOtDgToup. coe~ 

<810> Reporting Carrier Aca Telepbo::1e M1ociation KN 

<g11> Holding Company A<:e Telephone A11oc:iatiO!l 

<812> Operatlng_Company Ace ':'elephone Aeeociation MN' 

.. ~ .. . ~:· .. ~·~· _ _. .. /:: ,,~· }:' .,, ,t <al> ·;'...:: ... :_::~ . ~- ~ ... ' ):--. t ~.-.· ~ .t ,' a • <a2> 

Affiliates SAC 

Ace Telephone Association )5.345 

Ace Telephone Comoanv of Michiqan, Inc 310704 

Ace Telephone Company of Michigan, Inc (Old Mission) 310777 

Ace Telephone Company of Michigan, Inc (Allendale) 31QSS9 

Ace Telephone Company of Michigan, Inc (Drenthe} 310€92 

-.·· ~L/-~~ .. " '-t· ) ,.) 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 

'.·:Fcc~F~rin 481 ... 
oM's Control No. 306().{)986/~M~ Control No. 306().()819 ~. 
Jutv'2ot3 . ···• 

• ·- ·• · r 
<a3> 

-. -,. -- .~··- ,t[i' .. ~'1,1 _ _.;;t~ 

Doinc Business As Company or Brand DesigNtion 



Study Area Name: Ace Telephone Association 

SAC: 361346 

State: Minnesota 

Form 481 Une 112 

PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 510 Compliance with Service Quality Standards and Consumer Protection 

As a local exchange carrier, Ace Telephone Association (Carrier) is obligated to comply with the 
numerous consumer protections and has established operating procedures designed to facilitate 
compliance with such consumer protections rules and service quality standards. As part of the operating 
procedures, appropriate training is conducted for employees. 

Carrier is complying with all applicable and effective public service commission and FCC 
consumer protection rules and service quality standards. Carrier has a Customer Proprietary Network 
Information (CPNI) Manual which reflects the FCC's current CPNI rules. Carrier has also implemented 
an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

As required by the Minnesota Administrative Rule "7812.0700Minnesota General Service 
Quality Requirements, Subpart I" the local services provided by Carrier are provided under internal 
company operating procedures and publically available tariffs which are in compliance with applicable 
Minnesota Public Utility Commission orders and rules including: 

Page 1 

7810.0 I 00 DEFINITIONS 
7810.0200 SCOPE 
78 10.0300 STATUTORY AUTHORITY 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS 
7810.0500 DATA TO BE FILED WITH THE COMMISSION 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION 
7810.0900 LOCATION OF RECORDS 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC 
781 0.1100 COMPLAINT PROCEDURES 
7810.1200 RECORD OF COMPLAINT 

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING 
7810.1500 DEPOSIT AND BUANTEE REQUIREMENTS 
7810.1600 DEPOSIT 
7810.1700 GUARANTEE OF PAYMENT 

DISCONNECTION OF SERVCIE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE 
7810.2000 NONPERMISSIBLE REASONS TO DISCONNECT SERVICE 
7810.2100 MANNER OF DISCONNECTION 
7810.2200 RECONNECTION OF SERVICE 
7810.2300 NOTICE REQUIREMENTS 
7810.2400 BILL DISPUTES 
7810.2500 ESCROW PAYMENTS 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 510 Compliance with Service Quality Standards and Consumer Protection 

Page2 

DIRECTORIES 
781 0.2900 CONTENT OF DIRECTORIES 
7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT 
78 10.3 100 EMERGENCY OPERATIONS 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT 
781 0.3300 MAINTENANCE OF PLANT 
781 0.3900 EMERGENCY OPERATIONS 

INSPECTIONS, TESTS. SERVICE REQUIREMENTS 
781 0.4100 ACCESS TO TEST FACILITIES 
781 0.4300 ACCURANCE REQUIREMENTS 
7810.4900 ADEQUACY OF SERVICE 
781 0.5000 UTILITY OBLIGATIONS 
7810.5100 TELEPHONE OPERA TORS 
781 0.5200 ANSWERING TIME 
7810.5300 DIAL SERVICE REQUIREMENTS 
7810.5400 INTEROFFICE TRUNKS 
78 10.5500 TRANSMISSION REQUIREMENTS 
7810.5800 INTERRUPTIONS OF SERVICE 
7810.5900 CUSTOMER TROUBLE REPORTS 
7810.6000 PROTECTIVE MEASURES 
7810.6100 SAFETY PROGRAM 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Form 481 Line Number 610 
Certification that the carrier is able to function in emergency situations 

Ace Telephone Association (Carrier) is able to remain functional in an emergency situation 
through the use ofback-up power to ensure functionality without an external power source. Carrier has 
backup battery reserve which enables it to provide service for a minimum of eight hours. Carrier's service 
is consistent with requirements and the obligations to provide service in emergency situations as set forth 
in§ 54.202(a)(2). 

Carrier's network is engineered to provide maximum capacity in order to handle excess traffic in 
the event of traffic spikes resulting from emergency situations. Carrier has redundancy in its network for 
use in re-rerouting traffic when facilities are damaged. 

Pursuant to Minnesota Administrative Rule "781 0.390 Emergency Operations" Carrier has: 
• Established reasonable provisions to meet emergencies resulting from failures of lighting 

or power service, sudden and prolonged increases in traffic, illness of operators or from 
fire, storm or acts of God including provisions for emergency power that meet or exceed 
the rule requirement to provide: 

o A minimum of four hours of battery service in each central office 
o A permanently installed power unit in exchanges exceeding 5,000 lines 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices-without installed emergency power facilities 
0 

• Has informed employees as to the procedures to be foJiowed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power in 
the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 



---------------------- - ···-- -- -···· 

Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Line 1200 Terms and Condition for Lifeline Customers 

Ace Telephone Association offers Lifeline Service Credit according to the basic service requirements 
listed in Minnesota Administrative Rule 7812.06000 - Basic Service Requirements. 

Subpart I. Required service. A local service provider shall provide, as part of its local service offering, the 
following to all customers within its service area: 

A. Single pa1ty voice-grade service and touch-tone capability; 
B. 911 or enhanced 911 service; 
C. 1 + intra LATA and interLA T A presubscription and code-specific equal access to interexchange carriers 

subscribing to its switched access service; 
D. Access to directory assistance, directory listings, and operator services; 
E. Toll information service-blocking without recurring monthly charges as provided in the commjssion's 

ORDER REGARDING LOCAL DISCONNECTIONS AND TOLL BLOCKING CHARGES, Docket no. 
P-999/Cf-96-38,(June 4, 1996) 

F. One white pages directory per year for each local calling area, wlllch may include more than one local 
calling area, except where an offer is made and explicitly refused by the customer, 

G. A white pages and directory assistance listing, or, upon customer request, a private listing that a11ows the 
customer to have an unlisted or unpublished telephone number; 

H. Call-tracing capability according to chapter 7813; 
I. Blocking capability according to the commission's ORDER ESTABLISHING CONDITIONS FOR THE 

PROVISION FO CUSTOMER LOCAL AREA SIGNALING WERVICES, Docket No. P-999/CI-92-
992(June 17, 1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/CI-92-992 
(December 3, 1993), which are incorporated by reference, are not subject to frequent change, and are 
available through the statewide inter library loan system; and 

J. Telecommunications relay service capability or access necessary to comply with state and federal 
regulations. 

Ace Telephone Association Lifeline service offering are listed in their Local Exchange Service Tariff P.S.C. ofMN 
No.2, Section 5 Revised Sheet !through 4. 

All Lifeline subscribers must meet the terms and conditions of the Federal Lifeline Eligibility Rules. 

Ace Telephone Association does adhere to all Federal Lifeline eligibility rules and regulations as well as the 
Minnesota Administrative Rule 7817.0400- EHgibility for Telephone Assistance Credits. 



Study Area Name: Ace Telephone Association 
Study Area Code: 361346 
State: Minnesota 
Line 1200 Terms and Condition for Lifeline Customers 

Infonnation regarding low-income telephone assistance found on Company's website 
~!!.~ruUJ.!.:.£..~ which is transitioning to www.acentek.net 

Low-income Telephone Assistance Plans 

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal assistance 
program can help you save on your monthly local phone service. 

Services Provided 

Ace Communications Group provides single-party residential services. This includes access to: 

J. voice grade to the public switched network, 
2. local usage, 
3. dual tone, multi-frequency signaling or its functional equivalent, 
4. single-party service or its functional equivalent, 
5. emergency services, 
6. operator services, 
7. inter-exchange service, 
8. directory assistance, and 
9. toll limitation for qualifying low-income customers. 

Lifeline 

Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Qualify 

Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states with their 
own programs have their own criteria. In states that rely solely on the federal program, the subscriber must 
participate in one of the following programs: 

• Federal Public Housing Assistance 
• Food Stamps 
• Low-Income Home Energy Assistance Program (LIHEAP) 
• Income below 135% of the Federal Poverty Guidelines 
• Medicaid 
• National School Lunch's Free Lunch Program 
• Supplemental Security Income (SSI) 
• Temporary Assistance to Needy Families (T ANF) 

Please be aware that only one Lifeline discount may be received per household, even if the household has more than 
one telephone account, including landJine or wireless phone service. Lifeline service is not traDsferable, and only 
eligible consumers may enrolJ in the program. Documentation of eligibility is required to enroll. 

<~!\fi, h ·n. to download the two-page certification form (PDF). Call Customer Service for more information. 


